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For use of this form, see AR 638-2. The proponent is DHR.
RETIREE CASUALTY WORKSHEET
REPLACES FHT FORM 600-X2-2, SEP 1996,WHICH IS OBSOLETE
PRIVACY ACT STATEMENT:
AUTHORITY:
AR 600-8-1
PRINCIPLE PURPOSE:
This system collects casualty data that includes name, Social Security number, date of birth, address and other information related to casualty reporting.
ROUTINE USE:
Disclosures generally permitted under 5 USC 553a(b) of the Privacy Act.  These records or information contained therein may specifically be disclosed outside the DOD as a routine use pursuant to 5 USC 552a(b)(3) and the System of Records Notice.
DISCLOSURE:
Mandatory for deceased retirees to report death. 
SECTION I - INFORMATION CONCERNING DECEASED RETIRED MEMBER
1. PERSON CALLED:
2. PERSON CALLING:
3. TELEPHONE:
4. DATE AND TIME:
5. NAME:  (Last, First, Middle)
6. SSN:
7. RANK/COMP/RACE:
8. CAUSE OF DEATH:
9. PLACE OF DEATH:
10. DATE/TIME OF DEATH:
11. RETIREMENT DATE:
12. DATE OF BIRTH:
13. PLACE OF BIRTH:
14. DATE/TIME OF INCIDENT:
15. PLACE OF INCIDENT:
16. RELIGIOUS PREFERENCE:
17. CIRCUMSTANCES:
18. DIED IN HOSPITAL:
CONTINUOUSLY HOSPITALIZED
NOT CONTINUOUSLY HOSPITALIZED
19. HOSPITAL TYPE:
20. DURATION:
MILITARY
CIVILIAN
21. REMARKS:
SECTION II - INFORMATION CONCERNING NEXT OF KIN
22. NOK NAME:  (Last, First, MI)
23. RELATIONSHIP:
24. TELEPHONE:
25. MAILING ADDRESS:
26. SPOUSE'S SSN:
27. DATE OF BIRTH:
28. PLACE OF BIRTH:
29.  DATE OF MARRIAGE:
30. PLACE OF MARRIAGE:
31. U.S. CITIZEN:
YES
NO
YES
NO
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SECTION III - FINANCIAL INFORMATION
32. DATE CONTACTED RETIRED PAY: (1-800-321-1080)
33. RETIRED PAY REPRESENTATIVE:
34. SBP:
YES
NO
35. SBP AMOUNT:
35%
55%
36. SPOUSE/CHILDREN:
37. VA
YES
NO
38.  VA AMOUNT
39. CLAIM NUMBER:
40. SGLI/VGLI/NSLI:
41.  OTHER ALLOTMENTS:
SECTION IV - CASUALTY ASSISTANCE APPOINTMENT INFORMATION
42.  APPOINTMENT DATE/TIME:
43. CASUALTY ASSISTANCE OFFICER (NAME, RANK, ORGANIZATION):
44. TELEPHONE:
DUTY:
HOME:
SECTION V - RETIREMENT ASSISTANCE KIT
45. DATE MAILED:
46. SUSPENSE DATE:
47. DATE MAILED TO AGENCY:
10.0.2.20120224.1.869952.867557
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